We investigated the effect of the expanded criteria donor (ECD) label on (i) recovery of kidneys and (ii) acceptance for transplantation given recovery. An ECD is age ≥ 60, or age 50-59 with ≥ 2 of 3 specified comorbidities. Using data from the Scientific Registry of Transplant Recipients from 1999 to 2005, we modeled recovery rates through linear regression and transplantation probabilities via logistic regression, focusing on organs from donors just-younger versus just-older than the ECD age thresholds. We split the sample at July 1, 2002 to determine how decisions changed at the approximate time of implementation of the ECD definition. Before July 2002, the number of recovered kidneys with 0-1 comorbidities dropped at age 60, but transplantation probabilities given recovery did not. After July 2002, the number of recovered kidneys with 0-1 comorbidities rose at age 60, but transplantation probabilities contingent on recovery declined. No similar trends were observed at donor age 50 among donors with ≥ 2 comorbidities. Overall, implementation of the ECD definition coincided with a reversal of an apparent reluctance to recover kidneys from donors over age 59, but increased selectiveness on the part of surgeons/centers with respect to these kidneys.
Introduction

The persistent shortage of organs available for transplantation is one of most vexing policy challenges facing the United States' health care system. On December 31, 2008, 80 972 patients were wait-listed for a kidney transplant, up from 75 834 just a year earlier (1). The median time on the kidney waiting list exceeded three years
, and the annual mortality rate while on the waiting list was 7% (1) . (4) , measurement of the performance of the organ procurement system in hopes of improving organ acquisition rates (5) , increased numbers of living kidney donations (6) , and consideration of financial incentives for donation (7, 8) . In Table 3 , trends in the probability of a recovered kidney being transplanted are shown for donors age 54-65 with zero or one of the ECD comorbid conditions. The trends quantified in Table 3 follow the model pictured in Figure 1 . Figure 2 As shown in Table 4 
Responses to organ shortages in the United States and other countries include increased use of organs from older donors (3), public education efforts to raise the number of donations of cadaveric organs
Given this increase, a formal definition of an expanded criteria donor (ECD) for kidneys was published in 2002 (9), and a separate wait-listing procedure was developed for patients willing to consider accepting an ECD [vs. a standard criteria donor (SCD)]. ECDs are defined as deceased donors that are 1) aged 60 or older, regardless of the presence or absence of comorbid conditions, or 2) aged 50-59 with at least two of three specified comorbid conditions (history of hypertension, elevated serum creatinine indicating suboptimal donor kidney function [>1.5 mg/dL], or death caused by cerebrovascular accident). The increased use of organs from older donors has been a particularly significant shift in clinical policy. The number of kidneys transplanted from deceased donors meeting the ECD criteria rose by 50% between 1997 and 2006 compared to an SCD increase of only 22.3%.
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